L O U D O U N ‘ WA T E R WWW.LOUDOUNWATER.ORG

PO Box 4000 | 44865 LoubouN WATER Way | AsHBURN, VA 20146

TEL 571.291.7700 | Fax 571.223.2910

May 27, 2016

Ms. Alison Thompson

Water Permits Technical Reviewer
Virginia Dept of Environmental Quality
Northern Regional Office

13901 Crown Ct

Woodbridge, VA 22193

RE:  Aldie Wastewater Treatment Plant (VA0089133)
VPDES Permit Renewal

Dear Ms. Thompson:

Enclosed for your review is Loudoun Water’s VPDES permit reissuance application for the
Aldie Wastewater Treatment Plant.

With this reissuance Loudoun Water requests modification to the VPDES permit to broaden the
collection window for E. coli samples from the current 10:00 AM — 4:00 PM requirement to 6:00
AM — 4:00 PM. This timing revision will allow Aldie WWTP sampling parameters to match
parameters of other Loudoun Water WWTPs. Because Aldie WWTP service area is majority
residential we believe the revised sampling window also captures early morning peak flows.

Should you have any questions, please feel free to contact me at 571.291.7937 or email
bshoemaker@loudounwater.org.

Sincerely,
Benjamin R. Shoemaker
Regulatory Affairs and Compliance




Disclaimer

This is an updated PDF document that allows you to type your information
directly into the form and to save the completed form. This form is the most
updated form currently available.

Note: This form can be viewed and saved only using Adobe Acrobat Reader
version 7.0 or higher, or if you have the full Adobe Professional version.

[nstructions:
1. Type in your information
2. Save file (if desired)
3. Print the completed form
4. Sign and date the printed copy
5. Mail it to the directed contact.
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Permits Division

SEPA  Application Form 1 — General
Information

Consolidated Permits Program

This form must be completed by all persons applying for a
permit under EPA’s Consolidated Permits Program. See
the general instructions to Form 1 to determine which
other application forms you will need.




DESCRIPTION OF CONSOLIDATED
PERMIT APPLICATION FORMS

FORM 1 PACKAGE
TABLE OF CONTENTS

The Censolidated Permit Application Forms are:
Form 1 — General Information (included in this part);
Form 2 — Discharges to Surface Water (NPDES Permits):

2A. Publicly owned Treatment Works (Reserved - not included in

this package),

2B. Concentrated Animal Feeding Operations and Aquatic Animal

Production Facilities (not included in this package),

2C. Existing Manufacturing, Commercial, Mining, and Siivicultural

Operations (not included in this package), and

2D. New Manufacturing, Commercial, Mining, and Silvicultural

Operations (Reserved - not included in this package);

Form 3 — Hazardous Waste Application Form (RCRA Permits - not

included in this package);

Form 4 — Underground Injection of Fluids (L/C Permits - Reserved -

not included in this package); and

Form 5 — Air Emissions in Attainment Areas (PSD Permits - Re-

served - not included in this package).

Section A. General [nstructions

Section B. Instructions for Form 1

Section C. Activities Which Do Not Require Permits
Seclion D. Glossary

Form 1 (two coples)

SECTION A — GENERAL INSTRUCTIONS

Who Must Apply

With the exceptions described in Section C of these instructions,
Federal laws prohibit you from conducting any of the folfowing activi-
ties without a permit,

NPDES (National Pollutant Discharge Elimination System Under the
Clean Waler Act, 33 U.S.C. 1251). Discharge of pollutants into the
waters of the United States.

RCRA (Resource Conservation and Recovery Act, 42 ().S.C. 6907).
Treatment, storage, or disposal of hazardous wastes.

UIC (Underground Injection Control Under the Safe Drinking Water
Act, 42 U.8.C. 300f). Injection of fluids underground by gravity flow
or pumping.

PSD (Frevention of Significant Deferioration Under the Clean Air Act,
72 U.5.C 7401). Emission of an air pollutant by a new or medified
facility in or near an area which has attained the National Ambient Air
Quality Standards for that pollutant.

Each of the above permit programs is operated in any particular
State by either the United States Environmental Protection Agency
(EPA) or by an approved State agency. You must use this applica-
tion form to apply for a permit for those programs administered by
EPA. For those programs administered by approved states, contact
the State environmental agency for the proper forms.

If you have any questions about whether you need a permit under
any of the above programs, or if you need information as to whether
a particular program is administered by EFA or a State agency, or if
you need fo obtain application forms, contact your EPA Regional
office (fisted in Table 1).

Upan your request, and based upon information supplied by you,
EPA will determine whether you are required to obtain a permit for a
particular facility. Be sure to contact EPA if you have a question,
because Federal laws provide that you may be heavily penalized if
you do not apply for a permit when a permit is required.

Form 1 of the EPA consolidated application forms collects general
information applying to all programs. You must filf out Form 1 regard-
tess of which permit you are applying for. In addition, you must fill out
ong of the supplementary forms {Forms 2 - 5) for each permit
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needed under each of the above programs. ltem 11 of Form 1 will
guide you to the appropriate supplementary forms.

You should note that there are certain exclusions to the permit re-
guirements listed above. The exclusions are described in detail in
Section C of these instructions. If your activities are excluded from
permit requirements then you do not need to complete and return
any forms,

NOTE: Certain activities not listed above also are subject to EPA
administered envirenmental permit requirements. These include
permits for ocean dumping, dredged or fill material discharging, and
certain types of air emissions. Contact your EPA Regional office for
further information.

Table 1. Addresses of EPA Regional Contacts and States Within
the Regional Office Jurisdictions

REGION 1

Permit Contact, Environmental and Economic Impact Office, U.S.
Envirenmental Protection Agency, 1 Congress St., Suite 1100,
Boston, MA 02114-2023, Phone: (617) 918-1111, Fax: (617) 918-
1809, Toll free within Region 1: (888) 372-7341,
hitp:/fwww epa.goviregion01/.

Connecticut, Maine, Massachusefts, New Hampshire,

Rhode [sland, and Vermont.

REGION 2
Permit Contact, Permits Administration Branch, U.S. Environ-
mental Protection Agency, 290 Broadway, New York, NY 10007~
1866, Phone: (212} 637-3000, Fax: (212) 637-3526,
hilp://iwww . epa.gov/region02/.
MNew Jersey, New York, Virgin Islands, and Puerto Rico.

REGION 3
Permit Contact (3 £/ 23}, U.S. Environmental Protection Agency,
1650 Arch Street, Philadelphia, FA 19103-2028, Phone; (215)
814-5000, Fax: {(215) 814-5103, Toll free: (800) 438-2474,
hitp:/irw.epa.goviregion03/.
Delaware, District of Columbia, Maryland, Pennsylvania,
Virginia, and West Virginia,
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REGION 4

Permit Contact, Permits Section, U.S. Environmental Protection
Agency, Atlanta Federal Center, 81 Forsyth Street, SW, Atlanta,
GA 30303-3104, Phone: (404) 562-9800, Fax: (404) 562-8174,
Toll free: {(800) 241-1754, hiip://www.epa.goviregion04/.
Alabama, Florida, Georgia, Kentucky, Mississippi,
Nerth Carolina, South Caroling, and Tennessee.

REGION &

Permit Contact (5EP), U.S. Environmental Protection Agency, 77
West Jackson Boutevard, Chicago, IL 60604-3507, Phone: (312)
353-2000, Fax: (312) 353-4135, Toll free within Region 5: {800)
621-8431, http:/fwww epa.goviregion5/,

lllinois, Indiana, Michigan, Minnesota, Chio, and Wisconsin.

REGION 6

Permit Contact (6AEP), U.S. Environmental Protection Agency,
Fountain Place 12th Floor, Suite 1200, 1445 Ross Avenue, Dallas,
TX 75202-2733, Phone: (214) 665-2200, Fax: (214) 665-7113,
Toll free within Region 6: (800) 887-6063,
http:/iwww.epa.goviregion06/.

Arkansas, Louisiana, New Mexico, Oklahoma, and Texas.

REGION 7

Permit Contact, Permiis Branch, U.S. Environmental Protection
Agency, 901 North 5th Street, Kansas City, KS 66101, Phone:
(913) 551-7003, Toll free: (800) 223-0425,
http:/Awww.epa.gov/region07/.

lowa, Kansas, Missouri, and Nebraska.

REGION 8

Permit Contact (86-WE), U.S. Environmental Protection Agency,
999 18th Street, Suite 500, Denver, CO 80202-2468, Phone: (303)
3126312, Fax: (303) 312-6339, Toll free: (800) 227-8917,
hitp:/www.epa.goviregion08/,
Colorado, Montana, Narth Dakota, South Dakota, Utah, and
Wyoming.

REGION 9

Permit Contact, Permits Branch (£-4), U.S. Environmental Protec-
tion Agency, 75 Hawthorne Street, San Francisco, CA 94105,
Phone: {(415) 847-8000, Fax: (415) 947-3553, Toll free within Re-
gion 9: (866) EPA-WEST, http://iwww.epa.goviregion09/.
Arizona, California, Hawaii, Nevada, Guam, American Samoa,
and Trust Territories.

REGION 10

Permit Contact (M/S 521), U.S. Environmental Protection Agency,
1200 Sixth Avenue, Seattle, WA 98101, Phone: (206) 553-1200,
Fax: (206) 553-2955, Toll free: (800) 424-4372,
htip:ffiwww epa.goviregion10/.

Alaska, Idaho, Oregon, and Washington.

Where fo File

The application forms should be mailed to the EPA Regional office
whose Region includes the State in which the facility is Jocated {see
Table 1).

If the State in which the facility is located administers a Federal
permit program under which you need a permit, you should contact
the appropriate Stale agency for the correct forms. Your EPA Re-
gionat office (Table 1) can telf you to whom to apply and can provide
the appropriate address and phone number.

When to File

Because of statutory requirements, the deadlines for filing applica-
tions vary according to the type of facility you operate and the type of
permit you need. These deadlines are as follows:

Table 2. Filing Dates for Permits

FORM (permit) WHEN TO FILE

2A{NPDES). ......... 180 days before your present NFDES permit expires.
2ZB{NPDES)........ .. 180 days before your present NPDES permit expires”,

or 180 days prior to startup if you are a new facility.
2C(NPDES). ... ..., 180 days before your present NPDES permit expiresz.
20 (NFDES). ... ... 180 days prior to startup.

3 (Mazardous Waslfe) . .. Existing facility: Six months following publication of
regulations listing hazardous wastes,
New facifity: 180 days before commencing physicai

construction.

dUICY. .o A reasonable time prior to construction for new wells;
as girected by the Director for existing wells.
S(PSDY. ...l Prior to commencement of construction.

' Please note that some of these forms are nat yet available for use and are listed
as “Reserved” at the beginning of these instructions. Contact your EPA Regional
office for informatioen on current appfication requirements and forms.

2 your present permit expires on or before November 30, 1980, the filing date is
the date on which your permit expires. If your permit expires during the period
December 1, 1980-May 31, 1981, the filing date is 90 days before your parmit
expires.

Federal regulations provide that you may not begin to construct a
new source in the NPDES program, a new hazardous waste man-
agement facility, a new injection well, or a facility covered by the
PSD program before the issuance of a permit under the applicable
program. Please note that if you are required to obtain a permit
before beginning construction, as described above, you may need to
submit your permit application well in advance of an applicable
deadline listed in Table 2.

Fees

The U.S. EPA does not require a fee for applying for any permit
under the consolidated permit programs. (However, some Stafes
which administer one or more of these programs require fees for the
permits which they issue.)

Availability of Information to Public

Information coniained in these application forms will, upon request,
be made available to the public for inspection and copying. However,
you may request confidential treatment for certain information which
you submit on certain supplementary forms. The specific instructions
for each supplementary farm state what information on the form, if
any, may be claimed as confidential and what procedures govern the
claim. No information on Forms 1 and 2A through 2D may be
claimed as confidential.

Completion of Forms

Unless otherwise specified in instructions to the forms, each item in
each form must be answered. To indicate that each item has been
considered, enter "NA,” for not applicable, if a particular item does
not fit the circumstances or characteristics of your facility or activity,

If you have previously submitted information to EPA or to an ap-
proved State agency which answers a gquestion, you may either
repeat the information in the space provided or attach a copy of the
previous submission. Some itemns in the form require narrafive ex-
planation. if more space is necessary o answer a question, attach a
separate sheet entitled "Additional Information.”

Financial Assistance for Poliution Control

There are a number of direct loans, loan guarantees, and grants
available o firms and communities for pollution control expenditures.
These are provided by the Small Business Administration, the Eco-
nomic Development Administration, the Farmers Home Administra-
tion, and the Department of Housing and Urban Development, Each
EPA Regional office (Table 1) has an economic assistance coordina-
ter who can provide you with additional information.

EPA's construction grants program under Title 1l of the Clean Water
Actis an additional source of assistance to publicly owned treatment
works. Contact your EPA Regional office for details.



SECTION B - FORM 1 LINE BY LINE INSTRUCTIONS

This form must be compieted by all applicants.

Completing This Form

Please type or print in the unshaded areas anly, Some items have
small graduation marks in the fill-in spaces. These marks indicate the
number of characters that may be entered into our data system. The
marks are spaced at 1/6" intervals which accommodate elite type (12
characters per Inch). If you use another type you may ignore the
marks. If you print, place each character between the marks. Abbre-
viate if necessary to stay within the number of characters allowed for
each item, Use one space for breaks between words, but not for
punctuation marks unless they are needed to clarify your response.

Item |

Space is provided at the upper right hand c¢orner of Form 1 for inser-
tion of your EPA ldentification Number. If you have an existing facil-
ity, enter your Identification Number. If you don’t know your EPA
Identification Number, please contact your EPA Regional office
(Table 1), which will provide you with your number. If your facility is
new {not yet constructed), leave this item blank,

Item Il

Answer each question to determine which supplementary forms you
need to fill out. Be sure to check the glossary in Section D of these
instructions for the legal definitions of the bold faced words. Check
Section C of these instructions to determine whether your activity is
excluded from permit requirements.

If you answer “no” 1o every question, then you do not need a permit,
and you do not need to complete and return any of these forms.

If you answer "yes” to any question, then you must complete and file
the supplementary form by the deadline listed in Table 2 along with
this form. (The applicable form number follows each question and s
enclosed in parentheses.) You need not submit a supplementary
form if you already have a permit under the appropriate Federal
program, unless your permit is due 1o expire and you wish to renew
your permit.

Questions {) and (J) of ltem i refer to major new or modified
sources subject to Prevention of Significant Deterioration (PSD)
requirements under the Clean Air Act. For the purpose of the PSD
program, major sousces are defined as: (A) Scurces listed in Table 3
which have the potential {o emit 100 tons or more per year emis-
sions, and (B) All other sources with the potential to emit 250 tons or
more per year. See Section C of these instructions for discussion of
exclusions of certain modified sources.

Table 3. 28 Industrial Categories Listed In Section 169(1) of the
Clean Air Act of 1977

Fossil fuelfired steam generators of more than 250 million BTU per
hour heat input;

Coal cleaning plants (with thermal dryers);

Kraft pulp mills;

Portland cement plants;

Primary zinc smelters;

Iron and steel mill planis;

Primary aluminum ore reduction plants;

Primary copper smelters;

Municipal incinerators capable of charging more than 250 tons of
refuse per day;

Hydrofluoric acid plants;

Nitric acid plants;

Sulfuric acid plants;

Petroleum refineries;

Lime plants;

Phosphate rock processing plants;

Coke oven batteries;

Sulfur recovery plants;

Carbon black plants {furnace process);

Primary lead smelters;

Fuel conversion plants;

Sintering plants;

Secondary metal production plants:

Chemical process plants;

Fossil fuel boilers (or combination thereof) fotaling more than 250
million BTU per hour heat input;
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Table 3 (continued)
Petroleum storage and transfer units with a total storage capacity
exceeding 300,000 barrels;
Taconite ore processing plants;
Gilass fiber processing plants; and
Charcoal production plants.

Item llI
Enter the facility's official or legal name. Do not use a colloguiat name.

tem IV

Give the name, title, and work tetephone number of a person who is
thoroughly famifiar with the operaticon of the facility and with the facts
reported in this application and who can be contacted by reviewing
offices if necessary.

ltem V

Give the complete mailing address of the office where correspon-
dence should be seni. This often is not the address used to desig-
nate the location of the facility or activity,

ltem VI

Give the address or location of the facility identified in ltem Il of this
form. If the facility lacks a street name or rouie number, give the
most accurate alternative geographic information (e.g., section
number or quarter section number from county records or at inter-
section of Ris. 425 and 22).

ltem Vi

List, in descending order of significance, the four 4-digit standard
industrial classification (S/C) codes which best describe your facility
in terms of the principal products or services you produce or provide.
Also, specify each classification in words. These classifications may
differ from the SIC codes describing the operation generating the
discharge, air emissions, or hazardous wastes.

SIC code numbers are descriptions which may be found in the
“Standard Industrial Classification Manual” prepared by the Execu-
tive Office of the President, Office of Management and Budget,
which is available from the Government Printing Office, Washington,
D.C. Use the current edition of the manual. If you have any questions
concerning the appropriate SIC code for your facility, contact your
EPA Regional office (see Table 1).

ltem VIii-A

Give the name, as it is legally referred fo, of the person, firm, public
organization, or any other entity which operates the facility described
in this application. This may or may not be the same name as the
facility. The operator of the facility is the legal entity which controls
the facility's operation rather than the plant or site manager. Do not
use a colioquial name.

item Vill-B

Indicate whether the entity which operates the facility also owns it by
marking the appropriate box.

Item VIIi-C

Enter the appropriate letter to indicate the legal status of the operator
of the facility. Indicate "public” for a facility solely owned by locaf
government(s) such as a cily, town, county, parish, efc.

ftems VIII-B-H

Enter the telephone number and address of the operator identified in
item VIiE-A.

Item 1X
Indicate whether the facility is located on Indian Lands.

item X

Give the number of each presently effective permit issued to the
facility for each program or, if you have previously filed an application
but have not yet received a permit, give the number of the applica-
tion, if any. Fill in the unshaded area only. If you have more than one
currently effective permit for your facility under a particular permit
program, you may list additional permit numbers on a separate sheet
of paper. List any relevani environmenial Federal (e.g., permits
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under the Ccean Dumping Act, Section 404 of the Clean Water Act
or the Surface Mining Conirol and Reclamation Act), State (e.g.,
Stafe permits for new air emission sources in nonattainment areas
under Part D of the Clean Air Act or State permits under Section 404
of the Clean Water Acf), or local permils or applications under
“other.”

ltem XI

Provide a lopographic map or maps of the area extending al least to
one mile beyond the property boundaries of the facility which ciearly
show the following:

The legal boundaries of the facility;

The location and serial number of each of vour existing and pro-
posed intake and discharge structures:

All hazardous wasfe management facilities;
Each well where you inject fluids underground; and

All springs and surface water badies in the area, plus all drinking
water wells within 1/4 mile of the facility which are identified in the
public record or otherwise known to you.

If an intake or discharge structure, hazardous waste dispasal site, or
injection well associated with the facilily is located more than one
mile from the plant, include it on the map, if possible. If not, attach
additional sheets describing the location of the structure, disposal
site, or well, and identify the U.S. Geological Survey (or other) map
corresponding to the [ocation.

On each map, include the map scale, a meridian arrow showing
north, and latitude and longitude at the nearest whole second. On all
maps of rivers, show the direction of the current, and in tidal waters,
show the directions of the ebb and flow tides. Use a 7-1/2 minute
series map published by the U.S. Geological Survey, which may be
obtained through the U.S. Geological Survey Offices listed below, If
a 7-1/2 minute series map has not been published for your facility
site, then you may use a 15 minute series map from the U.S. Geo-
logical Survey. If neither a 7-1/2 nor 15 minute series map has been
published for your facility site, use a plat map or other appropriate
map, including all the requested information; in this case, briefly
describe fand uses in the map area {e.g., residential, commercial}.

You may trace your map from a geological survey chart, or other
map meeting the above specifications, If you do, your map should
bear a note showing the number or title of the map or chart it was
traced from, Include the names of nearby towns, water bodies, and
other prominent points. An example of an acceptable location map is
shown in Figure 1-1 of these instructions. (NOTE: Figure 1-1 is
provided for purposes of illustration only, and does not represent any
actual facility.)

U.5.G.S. OFFICES

AREA SERVED

Eastern Mapping Center

National Cartographic Information Center
U.8.G.8.

£36 National Center

Resicn, VA 22082

Phone No. (703} 860.6336

Mid Continent Mapping Center

Naticnai Cartographic Information Center
U.8.G.8.

1400 Independence Road

Ralla, MO 65401

Phone No. {314) 341-0851

Rocky Mountain Mapping Center
National Cartographic Information Center
U.s.G.S.

Stop 504, Box 25046 Federal Center
Denver, CO 80225

Phone No. (303) 234-2326

Western Mapping Center

Nationat Cartographic Information Center
U.S.G.5.

345 Middlefield Road

Menio Park, CA 94025

Phone No. {415} 323.8111

Ala., Conn., Del, D.C,, Fla.,
Ga,, Ind,, Ky., Maine, Md.,
Mass., NH, N.J, NY, NC,
3.C., Ohio, Pa., Puerto Rico,
R.I., Tenn., Vi, Va., W. Va,,
and Virgin Islands

Ark.. i, lowa, Kans., La.,
Mich., Minn., Miss., Mo.,

N. Dak., Nebr., Qkla,, S. Dak.,
and Wis,

Alaska, Colo., Mont., N. Mex.,
Tex., Utah, and Wyo,

Ariz., Calif., Hawaii, idaho,
Nev., Oreg., Wash,, American
Samoa, Guam, and Trust
Territories

Hem XH

Briefly describe the nature of your business {e.g., products produced
or services provided).

ftem XIit

Federal statues provide for severe penazlties for submitting false
information on this application form.

18 U.5.C. Section 1001 provides that “Whoever, in any matter within
the jurisdiction of any department or agency of the United States
knowingly and willfully falsifies, conceals or covers up by any trick,
scheme, or device a material fact, or makes or uses any false writing
or document knowing some fo contain any false, fictitious or fraudu-
lent statement or entry, shall be fined not more than $10,000 or
imprisoned not more than five years, or both.”

Section 309(c}2) of the Clean Water Act and Section 113(c)(2) of
the Clean Air Act gach provide that “Any person who knowingly
makes any faise statement, representation, or certification in any
applicafion, . . . shall upen conviction, be punished by a fine of no
more than $10,000 or by imprisonment far not more than six months,
or both.”

In addition, Section 3008(d)(3) of the Resource Conservation and
Recovery Act provides for a fine up to $25,000 per day or imprison-
ment up to one year, or both, for a first convictian for making a false
statement in any application under the Act, and for double these
penalties upon subsequent convictions.

FEDERAL REGULATIONS REQUIRE THIS APPLICATION TO BE
SIGNED AS FOLLOWS:

A. For & corporation, by a principal execuiive officer of at least the
level of vice president. However, if the only activity in Item Il which
is marked “yes” is Question G, the officer may authorize a person
having responsibility for the overall operations of the well or well
field to sign the certification. In that case, the authorization must
be written and submitted to the permitting authority.

B, For partnership or sofe proprietorship, by a general pariner or
the proprietar, respeclively; or

C. For a municipality, State, Federal, or other public facility, by ei-
ther a principal executive officer or ranking elected official.



SECTION C — ACTIVITIES WHICH DO NOT REQUIRE PERMITS

1. National Pollutant Discharge Elimination System Permits
Under the Clean Water Act. You are not required {o obtain an
NPDES permit if your discharge is in one of the following categories,
as provided by the Clean Water Act (CWA) and by the NPDES
regulations (40 CFR Parfs 122-125). However, under Section 510 of
CWA a discharge exempted from the federal NPDES requirements
may still be regulated by a State autharity: contact your Siate envi-
ronmental agency to determine whether you need a State permit,

A, DISCHARGES FROM VESSELS. Discharges of sewage from
vessels, effluent from properly functioning marine engines, laun-
dry, shower, and galley sink wastes, and any other discharge inci-
dental to the normal operation of a vessel do not require NPDES
permits. However, discharges of rubbish, trash, garbage, or other
such materials discharged overbeard require permits, and so do
other discharges when the vessel is operating in a capacity other
than as a means of transportation, such as when the vessel is be-
ing used as an energy or mining facility, a storage facility, or a
seafood processing facility, or is secured to the bed of the ccean,
contiguous zone, or waters of the United States for the purpose of
mineral or oil exploration or development,

B. DREDGED OR FILL MATERIAL. Discharges of dredged or fill
material into waters of the United States do not need NPDES
permits if the dredging or filling is authorized by a permit issued by
the U.S. Army Corps of Engineers or an EPA approved State un-
der Section 404 of CWA,

C. DISCHARGES INTO PUBLICLY OWNED TREATMENT
WORKS (POTW), The introduction of sewage, industrial wastes,
or other pollutants into a POTW does not need an NPDES permit.
You must comply with all applicable pretreatment standards
promulgated under Section 307(b) of CWA, which may be in-
cluded in the permit issued to the POTW. If you have a plan or an
agreement to switch to a POTW in the future, this does not relieve
you of the obligation to apply for and receive an NPDES permit
undil you have stopped discharging poliutants into waters of the
United States.

(NOTE: Dischargers into privately owned freatment works o nof
have to apply for or obfain NPDES permits except as otherwise
required by the EPA Regional Administrator. The owner or opera-
tor of the freatment works itself, however, must apply for a permit
and identify alf users in its application. Users so identified will re-
ceive public notice of actions taken on the permit for the treatment
works.)

D. DPISCHARGES FROM AGRICULTURAL AND SILVICUL-
TURAL ACTIVITIES. Most discharges from agricultural and silvi-
cultural activities to watlers of the United States do not require
NPDES permits, These include runoff from orchards, cultivated
crops, pastures, range lands, and forest lands. However, the dis-
charges listed below do require NPDES permits. Definitions of the
terms listed below are contained in the Glossary section of these
instructions.

1. Discharges from Concentrated Animal Feeding Operations.
(See Glossary for definitions of "animal feeding aperations” and
“‘concenirated animal feeding operations.” Only the latter require
permifs.)

2. Discharges from Concentrated Agquatic Animal Production
Facilities. (See Glossary for size cufoffs.)

3. Discharges associated with approved Aquaculture Projects.

4. Discharges from Silvicultural Point Sources. (See Glossary
for the definition of “silvicultural point source.”) Nonpaint source
silvicultural activities are excluded from NPDES permit require-
ments. However, some of these activities, such as stream
crossings for roads, may involve point source discharges of
dredged or fill material which may require a Section 404 permit.
See 33 CFR 209.120.

E. DISCHARGES IN COMPLIANCE WITH AN ON-SCENE CO-
ORDINATOR'S INSTRUCTIONS.

Il. Hazardous Waste Permits Under the Resource Conservation
and Recovery Act. You may be excluded from the requirement to
abtain a permit under this program if you fall into one of the following
categories:

Generators who accumutate {heir own hazardous waste on-site for
less than 90 days as provided in 40 CFR 262.34;

Farmers who dispose of hazardous waste pesticide from their own
use as provided in 40 CFR 262.51;

Ceriain persons treating, storing, or disposing of small guantities
of hazardous waste as provided in 40 CFR 261.4 or 261.5; and

Qwners and operators of totally enclosed treatment facilities as
defined in 40 CFR 260.10.

Check with your Regional office for details. Please note that even if
you are excluded from permit requirements, you may be reguired by
Federal regulations to handle your waste in a particular manner.

lll. Underground Injection Control Permits Uinder the Safe Drink-
ing Water Act. You are not required to obtain a permit under this
program if you:

Inject info existing wells used to enhance recovery of oil and gas
of to store hydracarbons (note, however, that these underground
injections are regulated by Federal rules), or

Inject into or above a stratum which contains, within 1/4 mile of the
well bore, an underground source of drinking water (unfess your
injection is the type identified in ftem N-H, for which vou do need a
permit). However, you must notify EPA of your injection and sub-
mit certain required information on forms supplied by the Agency,
and your operation may be phased out if you are a generator of
hazardous wastes or a hazardous waste management facility
which uses wells or septic tanks to dispose of hazardous waste.

IV. Prevention of Significant Deterioration Permits Under the
Clean Air Act. The PSD program applies to newly constructed or
modified facilities (both of which are referred to as “new sources™
which increase air emissions. The Clean Air Act Amendments of
1977 exclude small new sources of air emissions from the PSD
review program. Any new source in an industrial category listed in
Table 3 of these instructions whose potential to emit is less than 100
tons per year is not required to get a PSD permit. [n addition, any
new source in an industrial category not listed in Table 3 whose
potential to emif is less than 250 fons per year is exempted from the
PSD requirements.

Medified sources which increase their net emissions (fhe difference
hetween the fotal emission increases and tofal emission decreases
at the source} less than the significant amount set forth in EPA
regulations are also exempt from PSD requiremenis. Contact your
EPA Regional office {Table 1) for further information.



SECTICN D —~ GLOSSARY

NOTE: This Glossary includes terms used in the instructions and in Forms 1, 2B, 2C, and 3. Additional terms will be included in the future when
other forms are developed ta reflect the requirements of other parts of the Consolidated Permits Program. If you have any questions concerning the
meaning of any of these terms, please contact your EPA Regional office {Table 1)

ALIQUOT means a sample of specified volume used to make up a
total composite sample.

ANIMAL FEEDING OPERATION means a iot or facility {offer than
an aqualic animal production facility) where the following conditiens
are met;

A. Animals (other than aquatic animais) have been, are, or will be
stabied or confined and fed or maintained for a total of 45 days or
more in any 12 month period; and

B. Crops, vegetation, forage growth, or post-harvest residuas are
not sustained in the normal growing season over any portion of
the lot or facility.

Two or more animal feeding operations under common ownership
are a single animal feeding operation if they adjoin each other or if
they use a common area or system for the disposal of wastes.

ANIMAL UNIT means a unit of measurement for any animal feeding
operation calculaied by adding the following numbers: The number
of slaughter and feeder cattle multiplied by 1.0; Plus the number of
mature dairy catile multiplied by 1.4: Plus the number of swine
weighing over 25 kilograms (approximately 55 pounds) multiplied by
0.4; Plus the number of sheep multiplied by 0.1; Plus the number of
horses multiplied by 2.0.

APPLICATION means the EPA standard national forms for applying
for a permit, including any additions, revisiens, or modifications to the
forms; or forms approved by EPA for use in approved States, includ-
ing any approved modifications or revisions. For RCRA, “application”
also means “Application, Part B,”

APPLICATION, PART A means that part of the Consolidated Permit
Application forms which a RCRA permit applicant must complete to
qualify for interim staius under Section 3005(e) of RCRA and for
consideration for a permit. Part A consists of Form 1 (General Infor-
mation) and Form 3 (Hazardous Waste Application Form).

APPLICATION, PART B means that part of the application which a
RCRA permit applicant must complete to be issued a permit. (NOTE:
EPA is not developing a specific form for Part B of the permit appli-
cafion, but an instruction bookiet explaining what Information must
be supplied is available from the EPA Regional office.)

APPROVED PROGRAM or APPROVED STATE means a State
program which has been approved or authorized by EPA under 40
CFR Part 123.

AQUACULTURE PROJECT means a defined managed water area
which uses discharges of poliutants into that designated area for the
mainienance or production of harvestable freshwater, estuarine, or
marine plants or animals. "Designated area” means the portions of
the waters of the United States within which the applicant plans to
confine the cultivated species, using a method of plan or operation
(including, but not fimited to, physical confinement) which, on the
basis of reliable scientific evidence, is expected to ensure the spe-
cific individual organisms comprising an aguaculture crop will enjoy
increased growth atfributable to the discharge of pollutants and be
harvested within a defined geographic area.

AQUIFER means a geological formation, group of formations, or part
of a formation that is capable of yielding a significant amount of
water to a well or spring. .

AREA OF REVIEW means the area surrounding an injection which is
described according to the criteria set forth in 40 CFR Section
146.08.

AREA PERMIT means a UIC permit applicable to all or certain wells
within a geographic area, rather than to a specified well, under 40
CFR Section 122.37,

ATTAINMENT AREA means, for any air pollutant, an area which has
been designated under Section 107 of the Clean Air Act as having
ambient air quality levels better than any national primary or secon-
dary ambient air quality standard for that pollutani. Standards have
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been set for sulfur oxides, particulate matier, nitrogen dioxide, car-
bon monoxide, ozone, lead, and hydrocarbans. For purposes of the
Glossary, “attainment area” also refers to “unciassifiable area,” which
means, for any pollutants, an area designated under Section 107 as
unclassifiable with respect to that poliutant due to insufficient Infor-
mation,

BEST MANAGEMENT PRACTICES (BMF) means schedules of
activities, prohibitions of practices, maintenance procedures, and
other management practices to prevent or reduce the pollution of
waters of the United Staies. BMP's include treaiment requirements,
operation procedures, and practices to conirol plant site runoff,
spillage or leaks, sludge or waste disposal, or drainage from raw
material storage.

BIOLOGICAL MONITORING TEST means any test which includes
the use of aquatic algal, invertebrate, or veriebrate spacies to meas-
ure acute or chronic toxicity, and any biological or chemical measure
of bioaccumulation.

BYPASS means the intentional diversion of wastes from any portion
of a treatment facility.

CONCENTRATED ANIMAL FEEDING CPERATION means an
animal feeding operation which meets the criteria set forth in either
(A) or (B} below or which the Director designates as such on a
case-by-case basis:

A. More than the numbers of animals specified in any of the fol-
lowing categories are confined:

1. 1,000 slaughter or feeder cattle,
2. 700 mature dairy catife (whether milked or dry cows),

3. 2,500 swine each weighing aver 25 kilograms (approximately
55 pounds}),

4. 500 horses,
5. 10,000 sheep or lambs,
6. 55,000 turkeys,

7. 100,000 laying hens or broilers (if the facilify has a continu-
ous overfiow watering),

8. 30,000 faying hens or broilers (if the facility has a liquid ma-
nure handling system),

9, 5,000 ducks, or
10. 1,000 animal units; or

B. More than the following numbers and types of animals are con-
fined:

1. 300 slaughter or feeder cattle,
2. 200 mature dairy cattle (whether milked or dry cows},

3. 750 swine each weighing over 25 kilograms (approximately
85 pounds),

4. 150 horses,
5. 3,000 sheep or lambs,
6.16,500 turkeys,

7. 30,000 laying hens or broilers {if the facility has continuous
overflow watering),

8. 9,000 laying hens or breilers (if the facility has a fiquid ma-
nure handling system),

9. 1,500 ducks, or
10. 300 animat units; AND
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Either one of the following conditions are met; Pollutants are
discharged into waters of the United States through a manmade
ditch, flushing system or other similar manmade device (“man-
made” means constructed by man and used for the purpose of
fransporting wastes); or Pollutants are discharged directly into
waters of the Unites States which originate outside of and pass
over, across, of through the facility or otherwise come into direct
contact with the animals confined in the operation.

Provided, however, that no animal feeding operation is a con-
centrated animal feeding operation as defined above if such
animal feeding operation discharges only in the event of a 25
year, 24 hour storm event.

CONCENTRATED AQUATIC ANIMAL PROBDUCTION FACILITY
means a hatchery, fish farm, or other facility which contains, grows
of holds aquatic animals in either of the following categories, or
which the Director designates as such on a case-by-case basis:

A. Cold water fish species or other cold water aquatic animals in-
cluding, bt not limited to, the Salmonidae family of fish {(e.q., trout
and salmon) in ponds, raceways or other similar structures which
discharge at least 30 days per year but does not include:

1. Facilities which produce less than 9,090 harvest weight kilo-
grams (approximately 20,000 pounds) of aquatic animals per
year; and

2, Facilittes which feed less than 2272 Kitograms (approxi-
mately 5000 pounds) of food during the calendar month of
maximum feeding.

B. Warm water fish species or other warm water aguatic animals
including, bui not limited to, the Ameiuridae, Cetrarchiclae, and
Cyprinidae families of fish {e.g., respectively, catfish, sunfish, and
minnows) in ponds, raceways, or other similar structures which
discharge at least 30 days per year, but does not include;

1. Closed ponds which discharge only during periods of excess
runoff; or

2. Facilities which produce less than 45,454 harvest weight
kilograms {approximately 100,000 pounds) of aquatic animals
per year.

CONTACT COOLING WATER means water used to reduce tem-
perature which comes into contact with a raw material, intermecdliate
product, waste product other than heat, or finished product,

CONTAINER means any portable device in which a material is
stored, transported, treated, disposed of, or otherwise handied.

CONTIGUOUS ZONE means the entire zone established by the
United States under article 24 of the convention of the Territorial Sea
and the Contiguous Zone.

CWA means the Clean Water Act (formerly referred to the Federal
Water Pollution Conirof Act) Pub, L. 92-500, as amended by Pub. L.
95-217 and Pub. L. 95-576, 33 U.S.C. 1251 ef seq.

DIKE means any embankment or ridge of either natural or manmade
materials used to prevent the movement of fiquids, sludges, solids,
or other materials.

DIRECT DISCHARGE means the discharge of a pollutant as defined
below.

DIRECTOR means the EPA Regional Adminisirator or the State
Director as the coniext reguires.

DISCHARGE (OF A POLLUTANT) means:

A. Any addition of any pollutant or combination of pollutants to wa-
ters of the United States from any point source; or

B. Any addition of any pollutan{ or combination of pollutants to the
waters of the contiguous zone or the ocean from any peint source
other than a vessel or other floating craft which is being used as a
means of {ransportation.

This definitien includes discharges into waters of the United States
from: Surface runoff which is collected or channelled by man; Dis-
charges through pipes, sewers, of other conveyances owned by a
State, municipality, or other person which do not lead to POTW's;

and Discharges through pipes, sewers, or other conveyances, lead-
ing into privately owned treatment works. This term does not include
an addition of pollutanis by any indirect discharger.

DISPQOSAL (in the RCRA program) means the discharge, deposit,
injection, dumping, spilling, leaking, or placing of any hazardous
waste into or on any land or water so that the hazardous waste or
any constituent of it may enter the environment or be emitted inte the
air or discharged info any waters, including ground water.

DISPOSAL FACILITY means a facility or part of a faciiity at which
hazardeus waste is intentionally placed into or on land or water, and
at which hazardous waste wilt remain after closure,

EFFLUENT LIMITATION means any restriction imposed by the
Director on quantities, discharge rates, and concenirations of poliut-
ants which are discharged from point sources into waters of the
United States, the waters of the continguous zone, or the ocean.

EFFLUENT LIMITATION GUIDELINE means a regulation published
by the Administrator under Section 304(b) of the Clean Water Act to
adopt or revise effluent limitations.

ENVIRONMENTAL PROTECTION AGENCY (EPA) means the
United States Environmenial Protection Agency.

EFA IDENTIFICATION NUMBER means the number assigned by
EPA to each generator, transporter, and facility.

EXEMPTED AQUIFER means an aquifer or ifs portion that meets
the criteria in the definition of USDW, but which has been exempted
accarding 1o the procedures in 40 CFR Section 122.35(b).

EXISTING HWM FACILITY means a Hazardous Waste Management
facility which was in operation, or for which construction had com-
menced, on or before October 21, 1976. Construction had com-
menced if (A) the owner or operator had obtained all necessary
Federal, State, and local preconstruction approvals or permits, and
either (B1) a continuous on-site, physical construction program had
begun, or (B2} the owner or operator had entered into contractual
obligations, which could not be cancelled or madified without sub-
stantial loss, for construction of the facility to be completed within a
reasonable time.

(NOTE: This definition reflects the literal language of the statute.
However, EPA believes that amendments to RCRA now in confer-
ence will shorfly be enacted and will change the date for determin-
ing when a facilily is an "existing facility” to ane no earlier than
May of 1980; indications are the conferees are considering QOcto-
ber 30, 1980. Accordingly, EPA encourages every owner or opera-
tor of a facifity which was built or under construction as of the
promuigation date of the RCRA program regufations fo file Part A
of its permit application so that it can be quickly processed for in-
terim status when the change in the law takes effect When those
amendmaents are enacted, EPA will amend this definition.)

EXISTING SOURCE or EXISTING DISCHARGER {in the NPDES
program) means any source which is not a new source or a new
discharger.

EXISTING INJECTION WELL means an injection well other than a
new injection well.

FACILITY means any HWM facility, UtC underground injection well,
NPDES point source, PSD stationary source, or any other facility or
activity (inchuding land or appurienances thereto) that is subject to
regufation under the RCRA, UIC, NPDES, or PSD programs.

FLUID means material or substance which flows or moves whether
in a semisolid, liquid, sludge, gas, or any other form or state.

GENERATOR means any person by site, whose act or process
produces hazardous waste identified or listed in 40 CFR Part 261.

GROUNDWATER means waler below the land surface in a zone of
saturation.

HAZARDQUS SUBSTANCE means any of the substances desig-
nated under 40 CFR Part 116 pursuant to Section 311 of CWA.
(NOTE: These substances are listed in Table 2¢-4 of the instructions
te Form 2C.}
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HAZARDOUS WASTE means a hazardous wasie as defined in 40
CFR Section 261.3 published May 19, 1880,

HAZARDOUS WASTE MANAGEMENT FACILITY (HWWM facility)
means all contiguous land, structures, appurtenances, and improve-
ments on the land, used for treating, storing, or disposing of hazard-
ous wastes. A facility may consist of several treatment, storage, or
disposal operational units {for example, one or more landfills, surface
impoundments, or combinations of them).

N OPERATION means a facility which is treating, storing, or dispos-
ing of hazardous waste.

INCINERATOR (in the RCRA program) means an enclosed device
using controlled flame combustion, the primary purpose of which is
to thermally break down hazardous waste, Examples of incinerators
are rolary kiln, fluidized bed, and liquid injection incinerators.

INDIRECT DISCHARGER means a nondomestic discharger intro-
ducing pollutants to a publicly owned treatment works.

INJECTION WELL means a well into which fluids are being injected.

INTERIM AUTHORIZATION means approval by EPA of a State
hazardous waste program which has met the requirements of Sec-
tion 3006(c) of RCRA and applicable requirements of 40 CFR Part
123, Subparts A, B, and F.

LANDFILL means a disposal facility or part of a facility where haz-
ardous waste is placed in or on Jand and which is not a land ireat-
ment facility, a surface impoundment, or an injection well.

LAND TREATMENT FACILITY (in the RCRA program) means a
facility or part of a facility at which hazardous waste is applied onto
or incorporated into the soil surface; such facilities are disposal
facilities if the waste will remain after closure.

LISTED STATE means a State listed by the Administrator under
Section 1422 of SDWA as needing a State UIC program.

MGD means millions of gallons per day.

MUNICIPALITY means a city, village, town, borough, county, parish,
district, association, or other public body created by or under State
law and having jurisdiction over disposal of sewage, industriaf
wastes, or other wastes, or an Indian tribe or an authorized Indian
tribal organization, or a designated and approved management
agency under Section 208 of CWA.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
(NPDES) means the national program for issuing modifying, revoking
and reissuing, terminating, monitering, and enforcing permits and
imposing and enforcing pretreatment requirements, under Sections
307, 318, 402, and 405 of CWA. The term includes an approved
program.

NEW DISCHARGER means any building, structure, facility, or instal-
lation: (A) From which there is or may be a new or additional dis-
charge of pollutanis at a site at which on October 18, 1972, it had
never discharged pollutants; (B) Which has never received a finally
effective NPDES permit for discharges at that site; and (C) Which is
not a “new source.” This definition includes an indirect discharger
which commences discharging into waters of the United States. It
also includes any existing mobile point source, such as an offshore
oil drilling rig, seafood processing vessel, or aggregate plant that
begins discharging at a location for which it does not have an exist-
ing permit.

NEW HWM FACILITY means a Hazardous Waste Management
facility which began operation or for which construction commenced
after October 21, 1976.

NEW INJECTION WELL means a well which begins injection after a
UIC program for the State in which the well is focated is approved.

NEW SOURCE (in the NPDES program} means any building, struc-
ture, facility, or installation from which there is or may be a discharge
of pollutants, the construction of which commenced:

A. After promuigation of standards of performance under Section
306 of CWA which are applicable to such source; or
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B. After proposal of standards of performance in accordance with
Section 306 of CWA which are applicable to such source, but only
if the standards are promulgated in accordance with Section 306
within 120 days of their proposal.

NON-CONTACT COCLING WATER means water used to reduce
temperature which does not come into direct contact with any raw
material, intermediate product, waste product (other than heaf), or
finished product.

OFF-SITE means any site which is not “on-site”.

ON-SITE means on the same or geographically contiguous property
which may be divided by public or private righi(s)-of-way, provided
the entrance and exii beiween the properties is at a cross-roads
intersection, and access is by crossing as opposed to going along,
the righi{s)-of-way. Non-contiguous properiies owned by the same
person, bui connected by a right-of-way which the person controls
and to which the public does not have access, is also considered
on-site property.

OPEN BURNING means the combustion of any material without the
following characteristics;

A, Control of combustion air to maintain adequate temperature for
efficient combustion;

8. Comtainment of the combustion-reaction in an enclosed device
to provide sufficient residence time and mixing for complete com-
bustion; and

C. Control of emission of the gaseaus combustion products,
{See also “incinerafor” and “thermal treatment”).

OPERATOR means the person responsible for the overall operation
of a facility.

QUTFALL means a point source.
OWNER means the person who owns a facility or part of a facility.

PERMIT means an authorization, license, or eguivalent control
document issued by EPA or an approved State to implement the
requirements of 40 CFR Parts 122, 123, and 124,

PHYSICAL CONSTRUCTION (in the RCRA program} means exca-
vation, movement of earth, erection of forms or structures, or similar
activity to prepare a HWM facility fo accept hazardous waste.

PILE means any nonconfainerized accumulation of solid, nonflowing
hazardous waste that is used for freatment or storage.

POINT SOURCE means any discernible, confined, and discrete
conveyance, including but not limited fo any pipe, ditch, channel,
tunnel, conduit, well, discrete fissure, container, rolling stock, con-
centrated animal feeding operation, vessel or other floating craft from
which poliutanis are or may be discharged. This term does not in-
clude return flows from irrigated agricuiture.

PCOLLUTANT means dredged spoil, solid waste, incinerator residue,
filter backwash, sewage, garbage, sewage sludge, munitions,
chemical waste, biological materials, radioactive materials (except
those reguiated under the Atomic Energy Act of 1954, as amended
{42 U.S5.C. Section 2011 ef seq.j), heat, wrecked or discarded
equipment, rocks, sand, cellar dirt and Industrial, municipal, and
agriculture waste discharged into water. It does not mean:

A, Sewage from vessels; or

B. Water, gas, or other material which is injected into a well to fa-
cilitate production of oil or gas, or water derived in association with
oil and gas production and disposed of in a well, if the well used
either to facilitate production or for disposal purposes is approved
by authority of the State in which the well is located, and if the
State determines that the injection or disposal will not result in the
degradation of ground or surface water resources.

(NOTE: Radioactive materials covered by the Atomic Energy Act
are those encompassed in its definition of source, byproduct, or
special nuclear materials. Examples of materials not covered in-
clude radium and accelerator produced isofopes. See Train v.
Colorado Public interest Research Group, Inc., 426 U.S. 1 [1976] }
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PREVENTION OF SIGNIFICANT DETERIORATION (PSD) means
the national permitting program under 40 CFR 52.21 to prevent
emissions of certain pollutants regulated under the Clean Air Act
from significantly deteriorating air quality in attainment areas.

PRIMARY INDUSTRY CATEGORY means any industry category
listed in the NRDC Settlement Agreement (Nafural Resources De-
fense Council v. Train, 8 ERC 2120 [D.D.C. 1976}, madified 12 ERC
1833 [D.D.C. 1979}

PRIVATELY OWNED TREATMENT WORKS means any device or
system which is: (A) Used fo treat wastes from any facility whose
operator is not the operator of the treatmeni works; and (B) Not a
POTW.

PROCESS WASTEWATER means any water which, during manu-
facturing or processing, comes into direct contact with or results from
the production or use of any raw maierial, intermediate product,
finished product, byproduct, or waste product.

PUBLICLY OWNED TREATMENT WORKS or POTW means any
device or system used in the treatment (including recycfing and
reclamation) of municipal sewage or industrial wastes of a liquid
nature which is owned by a State or municipality. This definition
includes any sewers, pipes, or other conveyances only if they convey
wastewater to a POTW providing treatment.

RENT means use of another's property in return for regular payment.

RCRA means the Solid Waste Disposal Act as amended by the
Resource Conservation and Recovery Act of 1976 (Pub. L. 94-580,
as amended by Pub. L. 35-8608, 42 [/, 8.C. Section 6301 af seq.).

ROCK CRUSHING AND GRAVEL WASHING FACILITIES are facili-
ties which process crushed and breken stone, gravel, and riprap (see
40 CFR Part 436, Subpart B, and the effluent limitations guidelines
for these facilities),

SDWA means the Safe Drinking Water Act (Fub, L 95-523, as
amended by Pub. L. 95-1900, 42 U.S5.C. Section 300ff] et seq.).

SECONDARY INDUSTRY CATEGORY means any industry cate-
gory which is not a primary industry category.

SEWAGE FROM VESSELS means human body wastes and the
wastes from toilets and other receptacies intended to receive or
retain body wastes that are discharged from vessels and regulated
under Section 312 of CWA, except that with respect to commercial
vessels on the Great Lakes this term includes graywater. For the
purposes of this definition, “graywater’ means galley, bath, and
shower water,

SEWAGE SLUDGE means the solids, residues, and precipitate
separated from or created in sewage by the unit processes of a
POTW. “Sewage” as used in this definition means any wastes,
including wastes from humans, households, commercial establish-
ments, industries, and storm water runoff, that are discharged to or
otherwise enter a publicly owned treatment works.

SILVICULTURAL POINT SQURCE means any discernable, con-
fined, and discrete conveyance related to rock crushing, gravel
washing, log sorting, or log storage facilities which are operated in
connection with silvicultural activities and from which pollutants are
discharged into waters of the United States. This ferm does not
include nonpaoint source silvicultural activities such as nursery opera-
tions, site preparation, reforestation and subsequent cultural treat-
meni, thinning, prescribed burning, pest and fire control, harvesting
operations, surface drainage, or road construction and maintenance
from which there is natural runoff. However, some of these activities
(such as stream crossing for roads) may involve point source dis-
charges of dredged or fill material which may require a CWA Section
404 permil. “L.og sorting and log storage facilities” are facilities
whose discharges result from the holding of unprocessed woed, &.g.,
logs or roundwood with bark or after removal of bark in
self-contained bodies of water {mill ponds or log ponds) or stored on
land where water is applied intentionally on the logs (wet decking).
(See 40 CFR Part 429, Subpart J, and the effluent limitations guide-
lines for these facilities.)

STATE means any of the 50 States, the District of Columbia, Guam,
the Commonwealth of Puerto Rico, the Virgin Islands, American
Samoa, the Trust Territory of the Pacific Islands (except in the case

of RCRA), and the Commanwealth of the Northern Mariana Islands
(except in the case of CIWA).

STATIONARY SOURCE {in the PSD program) means any buiiding,
structure, facifity, or installation which emits or may emit any air
pollutant regulated under the Clean Air Act. “Building, structure,
facility, or installation” means any grouping of pollutant-emitting
activities which are located on one or more contiguous or adjacent
properties and which are owned or operated by the same person {or
by persons under common controf).

STORAGE (in the RCRA program} means the holding of hazardous
wasie for a temporary period at the end of which the hazardous
wasie is treated, disposed, or stored elsewhere.

STORM WATER RUNOFF means water discharged as a resuit of
rain, snow, or other precipitation.

SURFACE IMPOUNDMENT or IMPOUNDMENT means a facility of
part of a facility which is a natural topographic depression, manmade
excavation, or diked area formed primarily of earthen materials
(although it may be lined with manmade materials), which is de-
signed to hotd an accumuiation of liquid wastes or wastes containing
free liquids, and which is not an injection well. Examples of surface
impoundmenis are holding, siorage, seitfing, and aeration pits,
ponds, and lagoons.

TANK (in the RCRA program) means a stationary device, designed
{0 contain an accumulation of hazardous waste which is constructed
primarily of non-earthen materials (e.g., wood, concrefe, steel, plas-
tic) which provide structural support,

THERMAL TREATMENT (in the RCRA program) means the freat-
ment of hazardous waste in a device which uses elevated tempera-
ture as the primary means to change the chemical, physical, or
biological character or composition of the hazardous waste. Exam-
ples of thermal treatment processes are incineration, molten sait,
pyrolysis, calcination, wet air oxidation, and microwave discharge.
(See also "incinerator” and “open burning”).

TOTALLY ENCLOSED TREATMENT FACILITY (in the RCRA pro-
gram) means a facility for the treatment of hazardous waste which is
directly connected to an industrial production process and which is
consiructed and operated in a manner which prevents the release of
any hazardous waste or any constituent thereof into the environment
during treatment. An example is a pipe in which wasle acid is neu-
tralized.

TOXIC POLLUTANT means any poliutant listed as toxic under Sec-
tion 307(a)(1) of CWA.

TRANSPORTER (in the RCRA program) means a person engaged
in the off-site transportation of hazardous waste by air, rail, highway,
or water.

TREATMENT (in the RCRA program) means any method, technigue,
or process, including neutralization, designed to change the physical,
chemical, or biological character or composition of any hazardous
waste so as fo neutralize such waste, or so as to recover energy or
material resources from the waste, or so as to render such wasle
non-hazardous, or less hazardous; safer to transport, store, or dis-
pose of, or amenable for recovery, amenable for storage, or reduced
in valume.

UNDERGROUND INJECTION means well injection.

UNDERGROUND SOURCE OF DRINKING WATER or USDW
means an aquifer or its portion which is nol an exempted aquifer
and:

A. Which supplies drinking water for human consumgption; or

8. In which the ground water contains fewer than 10,600 mg/ total
dissolved solids.

UPSET means an exceptional incident in which there is unintentional
and temporary noncompliance with technology-based permit effluent
limitations because of factors beyond the reasonable control of the
permittee, An upset does not include noncompliance to the extent
caused by operational erfor, improperly designed treatment facilities,
inadequate treatment facilities, lack of preventive maintenance, or
careless or improper operation.
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WATERS OF THE UNITED STATES means:

A. Al waters which are currently used, were used in the past, or
may be susceptible to use in interstate or foreign commerce, in-
ciuding alt waters which are subject to the ebb and flow of the tide;

B. All interstate waters, including interstate wetlands;

C. Al} other waters such as intrastale lakes, rivers, streams (in-
cluding intermittent streams), mudflats, sandflats, wetlands,
sloughs, prairie potholes, wet meadows, playa lakes, and natural
ponds, the use, degradation, or destruction of which would or
could affect interstate or foreign commerce including any such wa-
fers;

1. Which are or could be used by interstate or foreign travelers
for recreational or other purposes,

2. From which fish or shellfish are or could be taken and soid in
interstafe or foreign commerce,

3. Which are used or could be used for industrial purposes by
industries in interstate commerce;

D. All impoundments of waters otherwise defined as walers of the
United States under this definition;

E. Tributaries of waters identified in paragraphs (A) — (D) above;
F. The territorial sea; and

G. Wetlands adjacent to waters {other than waters that are them-
selves wetlands) identified in paragraphs (A) — (F) of this defini-
tion.

Waste treatment systems, including treatment ponds or lagoons
designed to meet requirement of CWA (other than cooiing ponds as
defined In 40 CFR Section 423.11(m} which also meet the criteria of
this definition) are not waters of the United States. This exclusion
applies only to manmade bodies of water which neither were origi-
nally created in waters of the United States (such as a disposal area
in wetlands) nor resulted from the impoundments of waters of the
United States.

WELL INJECTION or UNDERGRCUND INJECTION means the
subsurface emplacement of fluids through a bored, drilled, or driven
well; or through a dug well, where the depth of the dug well is greater
than the largest surface dimension.

WETLANDS means those areas that are inundated or saturated by
surface or groundwater at a frequency and duration sufficient to
support, and that under normal circumstances do support, a preva-
lence of vegetation typically adapted for life in saturated soil condi-
tions. Wetlands generally include swamps, marshes, bogs, and
similar areas.
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Please print or type in the unshaded areas only.

GENERAL

FORM

1 |SEPA

U.8. ENVIRONMENTAL PROTECTION AGENCY
GENERAL INFORMATION 5

Consolidated Permits Program
(Read the “Cieneral Instructions™ before startmg.)

I. EPA1.D. NUMBER

Form Approved. OMB No, 2040-0086,

F

2

13

LABEL ITEMS

EPA |.D. NUMBER

.

FACILITY NAME

V. FACILITY MAILING
ADDRESS
Vi FACILITY LOCATION

II. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

data is collecled

GENERAL INSTRUCTIONS
if a preprinted fabe! has been provided, affx # in the
designated space Review the information carefully, if any of it
is incorrect, cross through it and enter the correct data in the
appropriate fill-in area below. Also, if any of the preprinted data
is absent {the area lo the lefl of the label space fsts the
informalion that should appear). please provide it \n the proper
fillin areais) below. If the label is complete and correct, you
need not cemplete Hems |, Il V, and Vi fexcept ViI-8 which
must be completed regardiess}). Comptlele all tems if no labet
has been provided. Refer lo the inslructions for detailed item
descriptions and for the legal authorizations under which this

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” 1o any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached, If
you answer “no" to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements: see Section C of the
instructions. See also, Section D of the instructions for definiticns of bold-faced terms.

Hiark “X"

SPECIFIC QUESTIONS

YES

ND

FORM
ATTACHED

Mark "X~

SPECIFIC QUESTIONS

YES

HNO

FORM
ATTACHED

or be located in an attainment area? (FORM 5)

NAME OF FACILITY

and may affect or be located in an attainment area?

(FORM 5)

A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.5.7 (FORM 2A) >< X include 2 concentrated animal feeding operation or ><
aquatic animal production facility which results in a
16 7 1a discharge 1o waters of the U.5.7 (FORM 2B) 19 0 2
C. Is this a facility which currently results in discharges to D. |5 this a proposed facllity (other than those described in A
waters of the U.S. other than those described in A or B >< of B above} which will result in a discharge io waters of ><
above? (FORM 2C) P py = the U.5.7 (FORM 2D) =T = pe
E. Does or will this facility treat, store, or dispose of F. Do you or will you Inject at this facility industrial or
hazardous wastes? (FORM 3} >< municipal efluent below the lowermost stratum ><
containing, within ocne quarter mile of the well bore,
PR » underground sources of drinking water? (FORM 4} w | = 5
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil o7 natural gas production, >< solution mining of minerals, in situ combustion of fossil ><
inject fluids used for enhanced recovery of cil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, of inject fluids for storage of liquid hydrocarbons?
{FORM 4} 2 35 s a7 38 20
I. Is this facility a proposed stationary source which is one J. s this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and >< NOT one of the 28 industrial categcries listed in the ><
which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
& a1 42 43 Ad a5

< Il [ T 1
1] P |Aldie WWTP
15| @ -20 fab
V. FACIEITY CONTACT
A. NAME & TITLE (last, first, & mle) B. PHONE (area cade & no.)
';— Bclan] Sholemlaklerl, lRe!gul.lalltcl)rllf i\f%a!‘irls Eantd lColmp]Eilan!cel P (%71'[) ! 251'—753[7 P
43 43

i3

V. FACILTY MAILING ADDRESS

A. STREET OR P.C. BOX

el I 1”1 T P T TTTTTTTTTTTTTT T T T T T T T 11
11 PO Box 4000
15 | 18 45
B. CITY OR TOWN C. STATE D. ZiP CODE
el 11 1T T T T 1771 I Pt
4 |Ashburn I I JA 26146'
15 1% 40 41 42 47
VI, FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
e | I | (LTI P T T T T T T T T 1T T T T T T 1T T 17§
5 3&556 John Mosby Highway
15 16 45
B. COUNTY NAME
Lgudéud 11T 17 17T T 17T T T T 17 17T 7T 171717 1T 171 1
26 70 . .
C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE (if knowa)
%‘Aidiei [ T T ¢+ T T T T T T T T T T ¢ T T JA 261d5| I 1
16 | 16 A0 41 A2 a7 51 52 -54

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

V1. SIC CODES (4-digit, in order of priority)

X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges 1o Surface Waier)

m Proposed Sources)

A. FIRST B. SECOND
[ET T 11 specify, Wastewater Treatment Plant [e] T specify,
71495 (specify) = (specify)
15 |16 - 19 15 |16 19

C. THIRD D. FOURTH
T T T T [fpecity) fe] T T (specify)
7 7
15 18 - 19 15 |16 13
VIIl. OPERATOR INFORMATION

A. NAME B.ls the name listed in Item
ET T . T T T T T T 1T 7.7 T 1T T T T T LT T T T T T T T T T T T T T T T T T T T T |VIAalso the owner?
g |[Loudoun County Sanitation Authority (DBA Loudoun Water) @ YES O NO
15 |16 55|86
C. STATUS OF OPERATOR (Enter the appropriate leiter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)

_ reifi T T T T T T T T T
g; EI'EI'REEAL M f PUBLIC (other than federal or state) M (speciy) Al (571) 291-7937
P = PRIVATE O = OTHER (specify)

56 15 |6 18 I‘Q 2 |32 26
E. STREET OR P.0. BOX
[ [ ] | I T T T T T T T T T T T T T
PO Box 4000
26 85
F.CITY OR TOWN G. STATE | H. ZIP CODE |[IX. INDIAN LAND
e T T T T T T T T T T T T T T T T T T 1 I T T T Tis the facility located on Indian lands?
B |Ashburn VA | |20146 O YES @ NO
52
15 |16 40 5

l{

e« T T T T 1T T T T T T T T [e]x

VAQ089133

D. PSD (4w Emissions frol
! T I

18

30

B. UIC (Underground Injection of Fluids)

E. OTHER (specify)
I

Xll. NATURE OF BUSINESS (provide a brief description)
Public wastewater treatment facility

XIIl. CERTIFICATION (see instructions)

(=20 101 ot ) [ I I I I I [T I I I (=2 o I I I I I | I I I I I (specify)
9|U 9
15 | 16 | 17 |18 30115 | 16 | 17 |18 30

C. RCRA (Hazardous Wastes) E. OTHER (specify)
efv] T T 1T T T T T T T T 1 3 I I T T 17T T 17T T T T 1T T°71 (specify)
9|R 9
15 16 17 |18 30| 15 16 17 |18 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (tvpe or prini)
Ben Shoemaker

Regulatory Affairs and Compliance

COMMENTS FOR OFFICIAL USE ONLY

I TTTTTTTTTTTI
C

B. SIGNATURE

Ui hie s

C. DATE SIGNED

5/,? 3 / 20/ C

15 ] 18

55

EPA Form 3510-1 (8-90)
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Disclaimer

This is an updated PDF document that allows you to type your information
directly into the form and to save the completed form. This form is the most
updated form currently available.

Note: This form can be viewed and saved only using Adobe Acrobat Reader
version 7.0 or higher, or if you have the full Adobe Professional version.

Instructions:

1. Type in your information
Save file (if desired)
Print the completed form
Sign and date the printed copy
Mail it to the directed contact.

n Lo N




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/89
R . OMB Number 2040-0086
Aldie Wastewater Treatrment Facility; VA 0089133

FORM | 0 0 0 0 o AR
2A | NPDES FORM 2A APPLICATION OVERVIEW -

NPDES

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information” packet. The Basic Application Information packet is divided into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B. Some applicants must also complete the Supplemental Application
Information packet. The following items explain which parts of Form 2A you must complete.

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

B. Expanded Effluent Testing Data. A treatment works that discharges effluent fo surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data);

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting autherity to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (S1Us) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SlUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter f, Subchapter N (see instructions); and

2. Any other industrial user that;

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. s designated as an SIU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

TS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98
i . OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0089133

BASIC APPLICATION INFORMATION .

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A1 through A8 of this Basic Application Information packet. * -

A.1. Facility Information.

Faciiity name Aldie Wastewater Treatment Plant

Mailing Address PO Box 4000, Ashburn VA 20146

Contact person Ben Shoemaker

Titfe Regulatory Affairs and Compliance

Telephone number  (571) 291-7700

Facility Address 39506 John Mosby Highway, Aldie YA 20105

{not P.O. Box)

A.2. Applicant Information. If the applicant is different from the above, provide the following:

Applicant name Loudoun County Sanitation Authority (DBA Loudoun Water)

Mailing Address PO Box 4000, Ashbum, VA 20146

Contact person Ben Shoemaker

Title Regulatory Affairs and Compliance

Telephone number (571) 291-7837

Is the applicant the owner or operator {or both) of the treatment works?
/ owner / operator
Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility \/ applicant

A.3. Existing Environmental Permits. Provide the permit number of any existing environmentat permits that have been issued to the treatment
works {include state-issued permits).

NPDES VA0089133 PSD
uic Other
RCRA Other

A.4. Collection System Information. Provide information on municipalities and areas served by the facility. Pravide the name and population of
each entity and, if known, provide information on the type of collection system {combined vs. separate) and its ownership (municipal, private,

etc.).
Name Population Served Type of Coliection System Ownership
Aldie Approximately 178.5 Domestic Sanitary Loudoun Water

(51_Connections)

Total population served

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9
. e OMB Number 2040-0088
Aldie Wastewater Treatment Facility; VA 0089133

A.5. Indian Country.

a. s the treatment works located in Indian Country?

Yes ( No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant {i.e., the wastewater flow rate that the ptant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th manth of “this year" occurring no more than three months prior o this application submittal.

a. Design flow rate 0.015 mgd

] Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.009(2013-2014) 0.005(2014-2015) 0.005(2015-2016) mgd
¢ Maximum daily flow rate 0.028(2013-2014) 0.039(2014-2015) 0.016(2015-2016 mgd

A.7. Collection System. Indicate the type(s) of callection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

v Separale sanitary sewer 100 %

Combined storm and sanitary sewer %

A.B. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No

If yes, list how many of each of the following types of discharge poinis the treaiment works uses:

i. Discharges of treated effluent 100%

it. Discharges of untreated or partially treated effluent

ii. Combined sewer overflow poinis

iv. Constructed emergency overflows (prior to the headworks)

v. Other

b, Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge lo waters of the U.S.7 Yes /

If yes, provide the following for each surface impoundment:
Location:

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermittent?

c. Daes the treatment works land-apply treated wastewater? Yes / No

If yes, provide the following for each land application site:

Location:

Mumber of acres:

Annual average daily volume applied 1o site: Mgd

Is land application continuous or intermitient?

d. Does the treatment works discharge or transport treated ar unireated wastewater to another /

{reatment works? Yes No

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
R . OMB Number 2040-0086
Aldie Wastewatler Treatment Facility; VA 0089133

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported te the other treatment
works (e.g., tank truck, pipe).

Sludge hauling truck (if needed) to transport solids, when cleaning tanks, etc.

i transport is by a party other than the applicant, provide:

Transporter name: Five Star Septic, Inc

Mailing Address: PO Box 2785, Reston, VA 20195
Coniact person: Aaron Gaoins
Title: Owner

Telephone number: (703} 716-0707

For each treatment works that receives this discharge, provide the following:

Name: Broad Run Water Reclamation Facility

Mailing Address: PO Box 4000, Ashburn, VA 20146

Contact person: Mike Rumke

Title: Broad Run WRF Superintendent

Telephone number: (671) 291-7826

tf known, provide the NPDES parmit number of the treatment works that receives this discharge. VAD0S1383

Provide the average daily flow rate from the treatment works into the receiving facility. <0.001 mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in

A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes \/ No

if yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

n/a
Annual daily volume disposed of by this method: nia
ts disposal through this method continuous or intermittent?

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0089133

WASTEWATER DISCHARGES:

if you answered "yes" to question A.8.a, complete questions A.8 through A.12 once for each outfall {including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no" to questicn
A.8.a, go to Part B, "Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Qutfall

a. Qutfall number 001
b. Location Aldie 20105
{City or town, if applicable) (Zip Code)
Loudoun VA
(County) (State)
38 degress 58'39" 77 degrees 38"14"
(Latitude) {Longitude)
¢. Distance from shore (if applicable) 0 .
d. Depth below surface (if applicable) 0 ft
e. Average daily flow rate 0.006 (3YR Average) mgd

f. Does this outfall have either an intermittent or a
eriodic discharge?
P Ischarg Yes v No (gotoA9g)

If yes, provide the following information:

Number of times per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge occurs:

g. s ouffall equipped with a diffuser? Yes \/ No

A.10. Description of Receiving Waters.

a. Name of receiving water Little River
b. Name of watershed (if known) Little River

United States Soil Conservation Service 14-digit watershed code (if known): 020700080701
¢. Name of State Management/River Basin (if known): Potomac

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): 02070008

d. Critical low flow of receiving stream (if applicable):
acute n/a cfs chronic n/a ofs

e. Total hardness of receiving stream at critical low fiow (if applicable): nfa mg/l of CaCOq

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:
Aldie Wastewater Treatment Facility; VA 0089133

Form Approved 1/14/98
OMB Number 2040-0086

A.11, Description of Treatment.

a.
Primary

Advanced

b.

Design SS removal
Design P removal
Design N removal

QOther

v

Indicate the following removal rates (as applicable):

Design BOD5 removal or Besign CBODS removal

Ultraviolent light

Whal levels of treatment are provided? Check zll that apply.
Secondary
Other.

Describe:

80

%

S0

%

n/a

%

n/a

%

%

What type of disinfection is used for the effiuent from this outfall? If disinfection varies by season, please describe,

d. Does the treatment piant have post aeration?

if disinfection is by chlorination, is dechlorination used for this outfall?

Yes

v

v

Yes

No

No

A12, Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters, Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do notinclude information on combined sewer overflows in this section, All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

QOutiall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6.1 5.1,
pH {Maximum) 7.1 s.U.,
Flow Rate 0.03% MG 0.006 MG 36 Months
Temperature (Winter) 214 Celsius 10.7 Celsius 36 Months
Temperature {Summer) 26.6 Celsius 20.4 Celsius 36 Months
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE ANALYTICAL ML / MDL
DISCHARGE METHOD
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN | BOD-5 7.4 mg/l 3.736 mg/l 36 Mos. |SM52108B
DEMAND {Report one) CBOD-5
reearcomrorm 1.Coll 1414 nfcml 2 nfcmi 36 Mos. |SM 9223 B
TOTAL SUSPENDED SOLIDS (TSS) 26 mg/ 9.086 mgll 36 Mos. SM2540D

- END OF PART A

2A YOU MUST COMPLETE

REFER TO THE APPL!CATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99
. - OMB Number 2040-0066
Aldie Wastewater Treatment Facility, VA 0089133

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN CR
EQUAL TO 0.1 MGD (100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification).

B.1. inflow and Infiltration. Estimate the average number of gallons per day that fiow into the treatment works from inflow and/or infiltration.

na_gpd

Briefiy explain any steps underway or planned to minimize inflow and infiltration.

n/a

B.2. Topographic Map. Aftach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
trealed wastewater is discharged from the reatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the freatment plant is injected underground.

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treaiment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andfor
disposed,

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination}. The water balance must show daily average flow rates at influent and discharge points and approximate daity
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational er maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional
pages if necessary).

Name: n/a

Mailing Address: n/a

Telephone Number:

Responsibilities of Confractor:  n/a

8.5. Scheduled Improvements and Schedules of Implementation, Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to guestion
B.5 for each. {If none, go to question B.8.)

a. List the outfall number {assigned in question A.8) for each outfail that is covered by this implementation schedule.
n/a

b. Indicate whether the planned improvements or implementation schedule are required by local, Siate, or Federal agencies.

Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER:
Aldie Wastewater Treatment Facility; VA 0089133

Form Approved 1/14/99
CMB Number 2040-0086

¢ Ifthe answerio B.5.b is "Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

n/a

applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
Implementation Stage MM /DD /YYYY MM /DB /YYYY
— Begin construction _ i o
— End construction I S S I S
— Begin discharge Y S S I S S
~ Aftain operational level I S S I S

Have appropriate permits/clearances concerning other Federal/State reguirements been obtained?

n/a

Describe briefly:

d.  Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as

Yes No

B.8. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing reguired by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section, All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. in addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methads for analytes not addressed by 40 CFR Part 136. At a minimuim, effluent testing data must be based on at least three

poliutant scans and must be no more than four and one-haff years old.
Outfall Number: n/a

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Cone. Units Number of ANALYTICAL ML/ MDL
Samples METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)

NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (FDS)

OTHER

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

ERPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
y - OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0089133

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
L Basic Application Information packet Supplemental Application Information packet:
_____ Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewér Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official tite ~_Ben Shoemaker, Regulatory Affairs and Compliance
Signature /WZ,//’
Telephone number (571) 291-7700

Date signed dy/;;//z(}/é;

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
, N OMB Number 2640-0086
Aldie Wastewater Treatment Facility; VA 0089133

SUPPLEMENTAL APPLICATION INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works.

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If the treatment works has a design flow greater than or equal to 1.0 mgd or it has
(or is required to have} a pretreatment program, or is otherwise required by the permitting authority to provide the data, then provide effluent testing
data for the following pollutants. Provide the indicaied effluent testing information and any other information required by the permitting authority for
each outfall through which effluent is discharged. Do not include information on combined sewer overflows in this section. All information reparted
must be based on data collected through analyses conducted using 40 CFR Part 136 methods. In addition, these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
Indicate in the blank rows provided below any data you may have on poliutants not specifically listed in this ferm, At a minimum, efffuent testing data
must be based on at least three pollutant scans and must be no more than four and one-half years old.

Outfall number; 1/a (Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DALY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. { Units { Mass | Units | Number ANALYTICAL ML/ MDL
of METHOQD
Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZINC

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDNESS (AS CaCOg)

Use this space (or a separate sheet} {o provide information on other metals requested by the permit writer.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 21



FACILITY NAME AND PERMIT NUMBER:
Aldie Wastewater Treatment Facility; VA 0089133

Form Approved 1/14/98
OMB Number 2040-0086

Ouifalt number: n/a

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. | Units | Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

VOLATILE ORGANIC COMPOUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLORQETHANE

2-CHLORO-ETHYLVINYL
ETHER

CHLOROFORM

DICHLOROBROMOQ-METHANE

1.1-DICHLOROETHANE

1,2-DICHLORQETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1, 1-DICHLOROETHYLENE

1,2-DICHLOROPROPANE

1,3-DICHLORQ-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1.1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev, 1-99)

. Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Aldie Wastewater Treatment Facility; VA 0089133

Form Approved 1/14/09
OMB Number 2040-0086

Qutfall number: n/a

(Complete once for each cutfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
MSCHARGE
Cong. { Units | Mass | Units | Conc. { Units | Mass | Units { Number ANALYTICAL ML/ MDL
of METHOD
Samples

1,1,1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet) to

provide information cn other volatite o

rganic compounds

requested by the permit writer.

ACID-EXTRACTABLE COMPOLUNDS

P-CHLORC-M-CRESOL

2-CHLOROPHENDOL

2.4-DICHLOROPHENOL

2,4-DIMETHYLPHENOL

4,6-BINITRO-0-CRESOL

2,4-DINITROPHENOL

2-NITROPHENOL

4-NITROPHENOL

PENTACHLOROPHENOL

PHENOL

2,4,6-TRICHLOROPHENOL

Use this space (or a separale sheet) to

provide information on other acid-extractable co

mpounds requested by the

permit writer.

BASE-NEUTRAL COMPOUNDS.

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

B8ENZO(AJANTHRACENE

BENZO(A)PYRENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Aldie Wastewater Treatment Facility; VA 0089133

Form Approved 1/14/99
OMB Number 2040-0086

Qutfall number: nfa

(Complete once for each outfall discharging effluent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Cone. | Units | Mass | Units | Cone. | Units | Mass | Units {| Number ANALYTICAL ML/ MDL
of METHOD
Samples

3,4 BENZC-FLUORANTHENE

BENZO(GHI)PERYLENE

BENZO(K)FLUORANTHENE

BIS {2-CHLOROETHOXY)}
METHANE

BIS (2-CHLORCETHYL)-ETHER

BiS (2-CHLOROISO-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORONAPHTHALENE

4-CHLORPHENYL PRENYL ETHER

CHRYSENE

DI-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(A, H) ANTHRACENE

1,2-DICHLOROBENZENE

1,3-CICHLOROBENZENE

1,4-DICHLOROBENZENE

3,3-DICHLOROBENZIGINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2,4-DINITROTOLUENE

2,8-DINITROTCLUENE

1,2-DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER:
Aldie Wastewater Treatment Facility; VA 0089133

Form Approved 1/14/99
OMB Number 2040.0086

Quitfall number: n/a {Complete once for each outfall discharging effiuent to waters of the United States.)

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARCE
DISCHARGE
Cone. | Units { Mass | Units | Conc. | Units | Mass | Units | Number ANALYTICAL ML/ MDL
of METHOD
Samples

FLUORANTHENE

FLUORENE

HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO-
PENTADIENE

HEXACHLOROCETHANE

INDENG(1,2,3-CD)PYRENE

ISOPHORGONE

NAPHTHALENE

NITROBENZENE

N-NITROSODI-N-PRCPYLAMINE

N-NITROSODI- METHYLAMINE

N-NITROSODI-PHENYLAMINE

PHENANTHRENE

PYRENE

1,2,4-TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information on other base-neutral compounds requested by the permit writer.

Use this space (or & separate sheet) to provide information on other poliutants (e.g., pesticides) requested oy the permit writer.

END OF PART D.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA farms 75506 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/9%
X . OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0088133

SUPPLEMENTAIL. APPLICATION INFORMATION

PARTE. TOXICITY TESTING DATA

POTWs meeting one or more of the following criteria must provide the resuits of whole effluent toxicity tests for acute or chronic toxicity for each of
the facility’s discharge points: 1) POTWs with a design flow rate greater than or equal fo 1.0 mgd; 2) POTWSs with a preireatment program {or those
that are required to have one under 40 CFR Part 403); or 3) POTWs required by the permitting authority to submit data for these parameters.

= At aminimum, these results must include quarterly testing for a 12-manth period within the past 1 year using multiple species (minimum of
two species), or the resulls from four tests performed at least annually in the four and one-half years prior to the application, provided the
results show no appreciable toxicity, and testing for acute and/or chronic toxicity, depending on the range of receiving water dilution. Do
not include information on combined sewer overflows in this section, All information reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 126
and other appropriate QA/QC reguirements for standard methods for analytes not addressed by 40 CFR Part 136.

«  In addition, submit the resulls of any other whole effluent toxicity tests from the past four and one-half years. If a whole effluent toxicity
test conducted during the past four and one-half years revealed toxicity, provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation, if one was conducted.

«  Ifyou have aiready submitted any of the information requested in Part E, you need not submit it again. Rather, provide the information
requested in question E.4 for previously submitted information. If EPA methods were not used, report the reasons for using allernate
methods. If test summaries are available that contain all of the information requested below, they may be submitted in place of Part E.

If no biomonitoring data is required, do not complete Part £. Refer to the Application Overview for directions on which other sections of the form to
complete,

E.1, Required Tests.

Indicate the number of whole effluent foxicity tests conducted in the past four and one-half years.
chranic acute

E.2. Individual Test Data. Complete the following chart for each whole effluent toxicity test conducied in the last four and one-half vears. Allow one
column per test (where each species constitutes a test). Copy this page if more than three tests are being reported.

Test number: Test number: Test number;

a. Test information.

Test species & test method number n/a

Age at initiation of test

Cutfalf number

Dates sample collected

Date test started

Duration

b. Give toxicity test methods followed.

Manual title

Edition number and year of publication

Page number(s}

c. Give the sample collection method(s) used. For multiple grab samples, indicate the number of grab samples used.

24-Hour composite

Grab

d. Indicate where the sample was taken in relation to disinfection. (Check all that apply for each)

Before disinfection

After disinfection

After dechlorination

EPA Form 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22. Page 15 of 21



FACILITY NAME AND PERMIT NUMBER:

Aldie Wastewater Treatment Facility; VA 0083133

Form Approved 1/14/99
OMB Number 2040-0086

Test number:

Test number:

Tesi number:

e. Describe the point in the treatment process at which the sample was collected.

Sample was collected:

f. For each test, include whether the lest was intended to assess chronic toxicity, acute toxicity, or both.

Chronic toxicity

Acute toxicity

g. Provide the type of lest performed.

Static

Static-renewal

Flow-through

h. Source of dilution water. If laboratory water, speaify type; if receiving

water, specify source.

Laboratory water

Receiving water

i. Type of dilution water. [t salt water, specify “natural” or type of artificial sea salts or brine used.

Fresh water

Salt water

J- Give the percentage effluent used for all concentrations in the test seri

25.

k. Parameters measured during the test. (State whether parameter meets test method specifications)

pH

Salinity

Temperature

Ammonia

Dissolved oxygen

|. Test Results.

Acute:

Percent survival in 100%
effluent

%o

%

%

LCso

95% C.I.

%

%

%

Control percent survival

%

%

%

Other (describe)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. - OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0089133

Chronic:
NQEC % % Y%
ICz2s % % %
Controf percent survival % % Yo

Other (describe)

m. Quality Control/Quality Assurance.

Is reference toxicant data available?

Was reference toxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DD/YYYY)?

Qther {describe)

E.3. Toxicity Reduction Evaluation. Is the treatment works involved in a Toxicity Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitoring Test Information. |f you have submitted biomonitoring test information, or information regarding the
cause of toxicity, within the past four and one-half years, provide the dates the information was submitted to the permitting authority and a
summary of the results.

Date submitted: (MM/DBIYYYY)

Summary of results: (see instructions)

END OF PART E.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21



FACILITY NAME AND PERMIT NUMBER: ’ Form Approved 1/14/99
. - OMB Number 2040.0086
Aldie Wastewater Treatment Facility, VA 0088133

SUPPLEMENTAL APPLICATION INFORMATION

PARTF. INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works receiving discharges from significant industrial users or which receive RCRA, CERCLA, or other remedial wastes must
compiete Part F.

GENERAL INFORMATION:
E.1. Pretreatment Program. Does the treatment works have, or is it subject to, an approved pretreatment program?
Yes ( Na

F.2. Number of Significant Industrial Users (SIUs) and Categorical Industrial Users {ClUs). Provide the number of each of the following types
of industrial users that discharge to the treatment works.

a. Number of non-categorical SiUs. n/a
b. Number of ClUs. n/a

siawricant npustriac user rormation: |

Supply the following information for each SiU. If more than one SIU discharges to the treatment works, copy gquestions F.3 through F.8
and provide the information requested for each SIU.

F.3. Significant Industrial User Information. Frovide the name and address of each SIU discharging to the treaiment works. Submit additional
pages as necessary.

Name: n/a

Mailing Address: n/a

F.4. Industrial Processes. Describe all of the industrial processes thal affect or contribute to the S1U's discharge.

n/a

F.5. Principal Product(s) and Raw Material(s}). Describe all of the principal processes and raw materials that affect or contribute to the SIU's
discharge.

Principat product(s): n/a

Raw material(s): n/a

F.6. Flow Rate.

a. Process wastewater flow rate. Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day (gpd} and whether the discharge is continuous or intermittent.

nfa gpd | continuous ar intermittent)

b. Non-process wastewater flow rate. Indicate the average daily volume of nen-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge is continuous or intermittent.

n/a gpd { continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject to the following:

a. Local limits Yes No

b. Categorical pretreatment standards Yes No

if subject to categorical pretreatment standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
. " OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0089133

F.8. Problems at the Treatment Works Attributed to Waste Discharged by the SIU. Has the SiU caused or contributed to any problems (e.g.,
upsets, interference) at the treatment works in the past three years?

Yes No If yes, describe each episode.

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the pasi ihree years received RCRA hazardous waste by truck, rail, or dedicated
pipe? Yes ¥ No{goloF.12)

F.10. Waste Transport. Method by which RCRA waste is received (check all that apply):
Truck Rail Dedicated Pipe

F.11. Waste Description. Give EPA hazardous waste number and amount (volume or mass, spacify units).
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediation Waste. Does the treaiment works currently {or has it been notified that it will) receive waste from remedial activities?
Yes (complete F,13 through F.15)) J No
Provide a list of sites and the requested information (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial waste originates (or is expected to originate
in the next five years).

n/a

F.14. Pollutants. Listthe hazardous constituents that are received (or are expected to be received). Include data on volume and concentration, if
known. {(Attach additional sheets if necessary).

nia

F.15. Waste Treatment.
a. s this waste treated (or will it be treated) prior to entering the treatment works?

Yes No

If yes, describe the treatment (provide information about the removal efficiency):

nia

b. |s the discharge (or will the discharge be) continuous or intermittent?

Continuous Intermitéent If intermitient, describe discharge schedule,

END OF PART F.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 19 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/39
. . OMB Number 2040-0086
Aldie Wastewater Treatment Facility; VA 0089133

SUPPLEMENTAL APPLICATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G.

G.1. System Map. Provide a map indicating the following: (may be included with Basic Application Information)

a. Al CSO discharge points.

b. Sensitive use areas potentially affected by CSOs (e.g., beaches, drinking water supplies, shellfish beds, sensitive aquatic ecosystems, and
outstanding natural resource waters).

¢. Waters that support threatened and endangered species potentially affecled by CSOs.

G.2. System Diagram. Provide a diagram, either in the map provided in G.1. or on a separale drawing, of the combined sewer collection system
that inciudes the following information:

Locations of major sewer trunk lines, both combined and separate sanitary.

o w

Localions of points where separate sanitary sewers feed into the combined sewer system.
¢. Locations of in-line and off-line storage structures.
d. Locations of flow-regulating devices.

e. Locations of pump stations,

cso oureacs: |

Complete questions G.3 through G.6 once for each CSO discharge point.

G.3. Description of Outfall.

a. Outfall number /a

b. Locaion n/a
(City or town, if applicable} (Zip Code)

n/a
(County) (State)

n/a
{Latitude) (Longitude)

c. Distance from shore (if applicable) nag.
d. Depth below surface {if applicable) n/a ft.

e. Which of the following were monitored during the last year for this CSO?

Rainfail CS80 pollutant concentrations CS0 frequency

CSO flow volume Receiving water guality
f. How many storm events were monitored during the last year?
G.4. CSO Events.

a. Give the number of CSO evenis in the last year.
events ( actual or ___ approx.}
b. Give the average duration per CSO event.

hours { actual or approx.)

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. . OMB Number 2040-G086
Aldie Wastewater Treatment Facility; VA 0089133

c. Give the average volume per CS0 event.

mitlion gallons actual or approx.}

d. Give the minimum rainfali that caused a CSO event in the last year.

inches of rainfall
G.5. Descriptioﬁ of Receiving Waters.

a. Name of receiving water:

b, Name of watershed/riverfstream system:

United States Soil Conservation Service 14-digit watershed code (if known):

¢. Name of State Management/River Basin:

United States Geological Survey 8-digit hydrologic cataloging unit code (if known):

G.6. CSO Operations.

Describe any known water qualily impacts on the receiving water caused by this CSO (e.g., permanent or intermittent beach closings,
permanent or intermittent shelt fish bed closings, fish kills, fish advisories, other recreational l0ss, or violation of any applicable State water
quality standard).

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE.
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Additional information, if provided, will appear on the following pages.

NPDES FORM 2A Additional Information



VPDES PERMIT APPLICATION ADDENDUM

1. Entity to whom the permit is to be issued: Loudoun County Sanitation Authority (DBA Loudoun Water)
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes No

3. Please provide the tax map parcel number for the land where the discharge is located: _PIN 360-16-2420

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five years due to new

construction activities? 0
5. What is the design average flow of this facility in million gallons per day (MGD)? 0.015 (MGD)
For industrial facilities, provide the maximum 30-day average production level, include units:
n/a

6. In addition to the design flow or production level, should the permit be written with limits for any other discharge
flow tiers or production levels? Yes No
If yes, please identify the other flow tiers in MGD:
Please consider the following as you answer the questions in #5 above for both the flow tiers and the production levels (if
applicable}: Do you plan to expand operations during the next five years? Is your facility's design flow considerably
greater than your current flow?

7. Nature of operations generating wastewater: Domestic wastewater from commercial and residential customers

65 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 33

35 % of flow from non-domestic conmections/sources

8. Mode of discharge: X Continuous Intermittent Seasonal

Describe frequency and duration of intermittent and seasonal discharges: N/A

9. Identify the characteristics of the recciving stream at the point just above the facility’s discharge point(s):

Outfall Number
Stream Characteristic R A

Permanent stream, never dry X

Interm' stream, usua]]y ﬂowmg, sometlmes dry

Ephemera stream, wet~w h ﬂow oﬁen dry

Efﬂuent-dependent stream usua ly or always dr yr - ' ) i % ;

Lake or pond ator, be!ow dlscharge _point
Other:




18. Approval date(s), if applicable:

O & M Manual March 1997 Sludge/Solids Management Plan December 15, 2011

Have there been changes in your operation or procedures since the above approval dates? Yes

11. Privately Owned TFreatment Works: If this application is for a privately owned treatment works serving, or designed to
serve, 50 or more residences, you must include with your application notification from the State Corporation Commission
that you are incorporated in the Commonwealth and verification from the SCC that you are in compliance with all
regulations and relevant orders of the State Corporation Commission. Incorporated also includes Limited Liability
Companies (LLCs), Limited Partnerships (LPs) and certificates of authority.

12. Please provide a list of Materials stored at the facility. Please complete the table below or attach another page if
more room is necessary.

n/a n/a nfa
] SRR & R
B e R o

i e S
SRR R e o

13. Please provide the name and email addresses for personnel who will be involved with the reissuance of the VPDES
permit:

Frank Stokes Jr

fstokes@loudounwater.org
Benjamin Shoemaker Reguiatory Affairs & Compliance | benshoemaker@loudounwater.org

Regulatory Affairs & Compliance

14. Consent to receive Electronic Mail

The Department of Environmental Quality (DEQ) may deliver permits and certifications (this includes permit
issuances, reissuance’s, modifications, revocation and reissuance’s, terminations and denials) to recipients,
including applicants or permittees, by electronically certified mail where the recipients notify DEQ of their
consent to receive mail electronically (§ 10.1-1183). Check only one of the following to consent to or decline
receipt of electronic mail from DEQ as follows:

(X Applicant or permittee agrees to receive by electronic mail the permit that may be issued for the proposed
pollutant management activity, and to certify receipt of such electronic mail when requested by the DEQ.

If yes, provide email: bshoemaker@loudounwater.org; fstokesi@loudounwater.ore

[ Applicant or permittee declines to receive by electronic mail the permit that may be issued for the proposed
pollutant management activity.



VPDES Sewage Sludge Permit Application for Permit Reissuance

Instructions

WHO MUST SUBMIT THE APPLICATION - All facilities with & current VPDES Permit that authorizes the discharge of treated sewage waslewater

that are applying for reissuance must complete and submit this application.

Part 1 is general inforination to be provided by all facilities.

Parl 2 must be completed by alt facilities that generate Class A or Class B biosclids that are land applied.
Part 3 must be completed by all faciliifes that land apply Class B biosolids.

Part 1 — Siudge Disposal Management (To be completed by all facilities)

Facility Name: AldieWWTP VPDES Permit No: VAQ089133

1. Shipment Off Site for Treatment or Blending

b. Recetving Facility VPDES Permit No, VAO0091383

¢. Include an acceptance letter from the Receiving Facility.

2. Disposal in a Municipal Solid Waste Landfill

4, Landfill Name

b. Landfill Permit No.

¢. Include an acceptance letter from the landfill.

3. Incineration

If yes, provide the Air Registration No.

b. Facility Name

c. Air Registration No,

d. Inciude an acceptance tetter from the Incinerator.
4. Class A Biosolids

Are Class A biosolids from your facility land applied in bulk?

VDACS certification number?
5. Class B Biosolids
Do you produce Class B biosoflids? [fyes, complete Part 2.

complete Part 3.
6. bLand Application Under a Separate Permit

Is sewage sludge from your facility sent to another facility that provides treatment or blending? Yes [ Neo
If you send sewage sludge to more than one facility, attach additional sheets as necessary.
Shipment off site is: [X] The primary method of sludge disposal [T A back up method of sludge disposal
a. Receiving Facility Name Broad Run Water Reclamation Facility ( LCSA)
d. Receiving Facility’s ultimate disposal method for sewage sludge Contract Land Application of Class B Sludge
Is sewage sludge from your facility placed in a municipal solid waste landfill? [Jves [KWNo
If sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.
Landfilling is: [[] The primary method of sludge disposal 1 A back up method of sludge disposal
Is sewage sludge from your facility fired in a sewage sludge incinerator? [Jyes HNo
Incineration is: [] The primary method of sludge disposal [ A back up method of sludge disposal
a. Do you own or operate all sewage sludge incinerators in which sewage siudge from your facility is fired? Clyes [INo
[fno, complete items b - d for each incinerator that you do not own or operate.
Do you produce Class A biosolids for land application or distribution and marketing? If yes, compleie Part 2. [ Yes No
OYes [No
Do you sell or give away Class A biosolids in a bag or other container for application to the land? Ifyes, provide the LdYes [ONo
1 Yes No
Are Class B biosolids from your facility land applied land applied under the authorization of this VPDES Permit? If yes, [Jyes [No
yYes [HNo

Are biosolids from your facility land applied under the authorization of a permit other than your VPDES Permit?
Biosolids are land applicd under the authorization of a [ | VPA permit ] Another VPDES Permit [ Out of State
Complete items a - ¢ for each VPA permit authorized to land apply biosolids from your facility.

a. Permittee Name b. Permit No.
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¢. Include copy of any information you provide to the Receiving VPDES or VPA Permittee to comply with the "notice and necessary
information" requirement of 9VAC25-31-530 F.

VPDES Sewage Sludge Permit Application for Permit Reissuance

Part 2 — Biosolids Characterization (To be completed by all facilities that generate biosolids that are land applied.)

1. Have there been changes to sludge treatment processes or storage [acilities since the previous permit issuance/reissuance? [(1Yes [INo
2. Do the biosolids generated under this permit that will be land applied meet one of the Class A pathogen requirements
in 9VAC25-31-710 A 3 through A 8 or Class B pathogen requirements in 9VAC25-31-710 B 1 through B 4?2 JYes [INo

[dentify the pathogen reduction option utilized to demonstrate compliance with the pathogen reductions requirements and provide the data
that demonstrate compliance with the applicable alternative.

3. Do the biosolids generated under this permit that will be land applied meet one of the vector attraction reduction
requirements in 9VAC25-31-720 B 1 through B 10? [JYes [JNo

Identify the vector attraction reduction option utilized to demonstrate compliance with the vector attraction reductions requirements and
provide the data that demonstrate compliance with the applicable alternative.

Do the biosolids to be land applied meet the ceiling/pollutant concentrations in 9VAC25-31-540 B? [Jvyes [No

5. Has data from the most recent 3 samples for pH (S.U.), Percent Solids (%), Ammonium Nitrogen (mg/kg), Nitrate Nitrogen  [] Yes [] No
(mg/kg), Total Kjeldahl Nitrogen (mg/kg). Total Phosphorus (mg/kg), Total Potassium (mg/kg). Alkalinity as CaCOj;
(mg/kg). Arsenic (mg/kg), Cadmium (mg/kg), Copper (mg/kg), Lead (mg/kg), Mercury (mg/kg), Nickel (mg/kg), Selenium
(mg/kg), Zinc (mg/kg) been submitted to DEQ? The samples shall be no more than 4% vears old and each sampling date
shall be at least 1 month apart.

If no, provide the data with this application.

Part 3 — Land Application of Class B Biosolids (To be completed by all facilities that land apply Class B biosolids.)

1. Provide to DEQ and to each locality in which biosolids are to be land applied. written evidence of financial responsibility. Evidence of financial
responsibility shall be provided in accordance with 9VAC25-31-100 P 9.

2. Tor each site, provide a properly completed landowner agreement for each landowner, using the most current Land Application Agreement -
Biosolids Form (VPDES Sewage Sludge Permit Application Form — Attachment to Section C).

3. Are any new land application fields proposed at this reissuance? [dYes [INo
If yes, contact the DEQ Regional Office for additional submittal requirements.
4. For the currently permitted land application fields, are the previously submitted site booklets, maps and acreage accurate. [JvYes [No
If no. contact the DEQ Regional Office for additional submittal requirements.
5. Does the facility’s Biosolids Management Plan on file with DEQ include the following minimum information? Oyes [ONo
An odor control plan that addresses the abatement ol odors resulting from the storage and/or land application of biosolids.
b. A description of the transport vehicles to be used.

c. Procedures for biosolids offloading at the land application site including spill prevention. cleanup (mc]udmg vehicle cleaning), field
reclamation, and emergency notification and cleanup measures.

d. A description of the land application equipment including procedures for calibrating equipment to ensure uniform distribution and
appropriate loading rates.

e. Procedures used to ensure that land application activities address notification requirements, signage requirements, slope restrictions,
operation limitations during periods of inclement weather, soil pH requirements, buffer zone requirements, and site restrictions.

. Any other information necessary to ensure compliance with the requirements of the Biosolids Program of the VPDES Permit Regulation
(9VAC25-31-420 through 720).

Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief. true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

T “ . . = v
Name and Official Title &/v st A f Q%g%/%f ; %4, /J%V /%!/LY’ ¥ éﬂf/-;?//-c;nc;e_/
o e 5
Signature r%%/ |

Telephone number / Email (57/ ) Q‘f/-/"f" 57 / Ef/‘if&[ﬂﬂéf/z @ L aDaniciprir Gz &
Date signed W _;'/ ,?&Vé

(Based on a review of this information, it may be necessary to submit additional information to meet other legal or technical review requirements.)
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PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public notice
billed to the Agent/Department shown below. The public notice will be published once a week for two

consecutive weeks in accordance with 9 VAC 25-31-290.C.2.

Ben Shoemaker

Agent/Department to be billed: Regulatory Affairs and Compliance
Owner: Loudoun Water
Applicant’s Address: 44865 Loudoun Water Way
PO Box 4000
Ashburn VA 22147
Agent’s Telephone Number: 571-291-7900

Authorizing Agent: %—WZ‘_\
£ / Signature

VPDES Permit No. VA0089133
Aldie WWTP

Please return to:

Alison Thompson

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703)583-3821



